Spine infections: variations in incidence during the academic year.
A prospective analysis of variations in monthly spinal infection rates at a spinal cord injury center with resident and fellow involvement in surgical care. To analyze the association between resident and fellow participation in spinal surgery and the incidence of perioperative wound infection over the academic year. It has been hypothesized that resident and fellow participation in surgical procedures may account for increased wound complications. Previous spinal infection studies have not addressed variations in the incidence of perioperative wound infections over the academic year. All cases of postoperative spinal infections at a spinal cord injury center from January 1994 through December 1997 were analyzed to determine whether monthly variations reflect the changes in surgical house officer experience through the academic year. A statistically significant (P < 0.027) increase in the incidence of spinal infection was demonstrated for the month of January. No other significant variations in the monthly incidence of spinal infection existed. No significant differences were found when the data were analyzed: year-to-year (P < 0.727), season-to-season (P < 0.204), 4-month resident rotation (P < 0.061), and 6-month fellow rotation (P < 0.075). A significantly higher incidence of spinal infection (10.5%) was observed for the month of January. Because January does not represent the start of a new resident or fellow rotation, there appears to be no association between the incidence of perioperative spinal wound infections and the level of experience of the surgical house officers in a regional spinal cord injury center.